OFFICE USE

SAINT JOSEPH — MECHANICSBURG, PA

069- Area

Registration Date O Single O Married O Divorced O Widow/Widower O Separated
Are you transferring from within the diocese? [ Yes O No Place of Marriage / Church

Have you been registered at Saint Joseph before? [ Yes [ No City, State

Family Name

Date of Marriage

Address

Were you married by a Priest or Deacon? [ Yes

Telephone

O No

Email Address

First Name + Middle Name

Date of Birth

First
Place of Birth Religion Baptism Communion

Confirmation

Mass

Husband

Wife (include maiden name)

Children

His Work Work Phone Number
His Employer

Her Work Work Phone Number

Her Employer

He is interested in participating in parish activities, such as:

She is interested in participating in parish activities, such as:




